—_ | FILED
2008 LIMITED LIABILITY COMPANY Apl‘ 14, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # L04000085346 Secretary of State

1. Entity Name

KAILERON, L.L.C.

Principal Place ol Business Mailng Address -
1016 39TH AVE. NE 1016 39TH AVE. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

03262008No Chg-LLC CR2E083 (12/07)
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6. Name and Address of Current Roglsterod Au-nl

BENDER, DAVID M
859 37TH AVENUE NORTHEAST
ST. PETERSBURG, FL 33704
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8. The above namag anty submits this statement for the purpose of changing its registered olfice or ragistered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typwd or printad name of regrsiered agent and ts if appkcable {NOTE’ Registared Agent signature reqused when reinstatingl N DATE .

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
NILE MGR

HAME BENDER, DAVID M

SIREET ADDRESS | 1016 39TH AVE NE

CITY-51-2P SAINT PETERSBURG, FL 33703

TILE MGR

NAME CHIN-BENDER, NADINE

SIREET ADDRESS [ 1016 39TH AVE NE

CITY-SE- 2iP SAINT PETERSBURG, FL. 33703
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TITLE

NAME

STREET ADDRESS
Cuay-51-ap
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11, | hereby certily that the information supplied with this fifing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that ihe informalion
indicated on this raport is true and accurata and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager af 1he
timited liabilty company or the receiver or truslee empowersd 10 exacute 1his report as required by Chapler 808, Flonda Statutes.

SIGNATURE: Al Lv/ /é?/@‘c’{ 29-LAEG605T|

o
SIGNATURE AND ED OR PR\HT'EENAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oate Daytme Prone #

UNID B NDER. hARAGER—




